290'5}'UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #  AO0O000001450

1. Entity Name . Fi}.’“aED. TATE
tity N SECRETM\WEETF?-GR{D;\

EMILY G. LIVELY FAMILY PARTNERSHIP, LTD. TALLAHASS

02 APR I

Principal Place of Busingss

2132 GLENRIDGE ORIVE
TALLAHASSEE FL 32308

Mailing Address

2132 GLENRIDGE DRIVE
TALLAHASSEE FL 32308

2. Principal Piace of Business

233 RIO VISTA DRIVE

3. Mailing Address
233 RIQ VISTA DRIVE

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEf Number Applied For
SOPCHOPPY, FL SOPCHOPPY, FL 59-3672985... . Not Applicable

Zip Country Zip Country " : $8.75 additional
32358 WAKULLA 32358 WAKULLA §. Certificate of Status Desired a Foe Fequired

= 6. Name and Address of Current Reglstered Agent-. —= - —~ - s

= _-~7.-Name and Address of. New Registered Agent.—

Name
F. WILS0ON CARRAWAY, JR.

KEMP, EMILY C Streebﬁédgress P.Q. Box Number is Not Acceptable)
2132 GLENRIDGE DRIVE RIO VISTA DRIVE
TALLAHASSEE FL 32308
Ci Zip Cod
¥ SOPCHOPPY FL | 558

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4MJ-‘V€4~ [’w H a2

Signatura, typed or printed name of regisiared agent and title if agpli ‘\ [ DATE

N
9. Capital Contributions 10. Afount of Capital Contributions
as Shown on record. $2'000’m'00 in FLORIDA to date. 2,000 » 000.00

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CARRAWAY JR, F. WILSON =SS 2y ——=
staeeraooness | 233 RIO VISTA DRIVE iv-s1-2p ~L4/1b /- -
arsi-ze | SOPCHOPPY FL FAHHELE. 25 #HANEEEL of
DOCUMENT # ;]
STAEET ADDRESS .
NAME KEMP, EMILY C *
STREET ADDRESS | 2132 GLENRIDGE DRIVE LTV -5T-7P
cirv-st-2F | TALLAHASSEE FL -- : :
e . T T e e

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2P
CITY-S7-2IP -
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oIY-ST-2

CITY-ST-2PP
DOGUMENT £

CUME STREET ADDRESS
NAME
STREET AQDRESS CITY-ST-2IP
GITY-STL7P -

r -\\

BOCUMEITE > - STREET ADDRESS
NAME. ™%
STREET ADDRESS CHY-ST-2IP
CITY-ST-ZIF -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered to execute this report as required apter 620, Florida Statutes

SIGNATURE:

Vi

7345 522-1 47y

Daytima Phone #

'y

CR2E003 (9/01)



